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Editorials 


The National Association for the Study of 
Pellagra to Meet at Columbia, 8S. C., 


October 3rd and 4th, 1912. 


The program of the approaching 
meeting of the National Association for 
the Study of Pellagra is before us. 
Practically the entire civilized world is 
represented. Probably no other Asso- 
ciation has attracted so much attention 
inso short a period. The objects of its 
organization have been imperative to 
an unusual degree. For this reason 
every one who has it in his power to 
encourage the investigation of Pellagra 
should lend a hand. This is particu- 
larly incumbent upon the members of 
the South Carolina Medical Associa- 
tion, for we are the hosts of this con- 
vention. It will be remembered that 
they come upon a specific invitation by 
the House of Delegates at its last meet. 
ing. We should not permit the local 


profession in Columbia, generous as 
they are, to assume the whole duty of 
entertaining these visitors. We urge 
therefore every member of the State 
Association to go to Columbia and 
make it a point to be especially cordial 


to ovr guests. 





The County Medical Society and Its Devel- 


opment. 


There are certain definite aims al- 


ready carried out by a few county so- 
cieties we in this State should consider 
and probably emulate. In the first 
place a society, like the individual 


member, is very apt to become a more 
important factor in the progress of the 
This 
of course means an outlay of consider- 
able money. 


community if it owns its home. 


Where practicable this 
home may be an integral part of the 


local hospital. Every society should 
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have a steadily accumulating fund for 


use in the development of the plans and 
purposes of the society along many 
lines. This will require an increase of 
dues perhaps but no other investment 
will probably pay so well in the long 
run. The average doctor has contrib- 
uted very liberally to the establishment 
of homes for a multitude of other or- 
ganizations and these imposing and im- 
pressive edifices loom before his vision 
in every community in the land. It is 
time to call a halt and build a home for 
his own professional advancement. 








Original Articles 


INTUSSUSCEPTION OF THE ILEUM IN 
INFANTS AND CHILDREN.* 
By Dr. J. Shelton Horsley, Richmond, 








Va. 

Thorough and careful records of 
necropsies show the importance of in- 
tussusception as a large factor in the 
mortality of infants. After a child has 
attained twelve months of age intus- 
susception decreases rapidly until adult 
life, when it is only a surgical curiosity 
and then is usually caused by a neo- 
plasm. Most statistics show a mortal- 
itv rate for intussusception in infants 
of about 50 per cent. This large death 
‘ate Increases with delay and decreases 
with the promptness of effective treat- 
ment. If reduction in a few hours is 
not accomplished by ordinary methods 
of enemas, an operation if undertaken 
promptly should have an exceedingly 
low mortality. As it is at present, how- 
ever, most cases are operated upon in 
the late stages and succumb either from 
peritonitis or intestinal toxemia. 

Within the last few years I have op- 
erated upon four cases of intussuscep- 
tion, three of these within the last six- 
teen months. While the number is 
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small the result of two different meth- 
ods of surgical treatment was so sug- 
gestive that I cannot refrain from call- 
ing attention to them. To summarize 
the results: three of the patients were 
under one year of age and one was 
three years old. Two of these cases 
were treated by opening the abdomen 
and reducing the intussusception. One, 
a child three years old, recovered, but 
his temperature began to rise almost 
immediately after operation and about 
twelve hours after operation was 105.5, 
pulse 170, and respiration 40. The 
child was evidently suffering from 
grave intestinal toxemia and was given 
castor oil in spite of the fact that it 
might reproduce the intussusception. 
His bowels moved in about two hours 
and six hours later his temperature and 
pulse were practically normal. The 
other case, a baby seven months of age, 
Was operated upon after the ordinary 
medical treatment had been tried by 
the family physician. The intussuscep- 
tion was reduced with some difficulty. 
The cecum was seen to be quite thick 
and infiltrated, though not gangrenous. 
The baby’s temperature began to rise 
immediately after operation, though 
his condition appeared satisfactory 
when he left the table. He died seven 
hours after operation with a tempera- 
ture of 106 and symptoms of marked 
cerebral irritation, such as is frequently 
found in deaths from intestinal tox- 
emia. 

The other two cases were treated by 
resection of the intussusception. One 
was a frail baby ten months of age, who 
had always been delicate and developed 
a mass in the right iliac fossa, with pas- 
sage of blood and other evidences of 
intussusception. At operation it was 
found impossible to reduce the intus- 
susception, so the whole mass was eX- 
cised and the ileum united to the as- 
cending colon by end-to-end suture. 
The operation was completed in about 
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thirty minutes and the patient left the 
table in good condition. His tempera- 
This opera- 
tion was done on December 25th, 1910, 
and the patient is now in_ perfect 
health. The other patient on whom a 
resection was done was a healthy look- 


ture never rose over 102.2. 


ing girl baby nine months of age. Her 
father was a physician who reccegnized 
the condition and brought the child for 
operation about twenty-four hours af- 
ter the first marked symptoms. The 
intussusception was found on the left 
sile and was readily reduced by pres- 
sure on the apex of the mass until the 
lower part of the ascending colon was 
reached. At this point reduction was 
diffeult, though it was accomplished 
aml the cecum presented the same 
thickened appearance that was seen in 
the baby who died shortly after reduc- 
tion. Believing this toxemia to be ex- 
ceedingly dangerous, I resected the 
cecum and part of the ileum and as- 
cending colon, although reduction had 
been accomplished. The ileum was 
united to the ascending colon with a 
continuous suture. The patient made a 
stormy convalescence, but eventually 
recovered satisfactorily. The temper- 
ature reached its highest point of 103.8 
within forty-eight hours after the op- 
eration. The patient was discharged 
from the hospital after twelve days in 
excellent condition and is now in good 
health. The operation was done on 
November 6th, 1911. 

The result of these cases seems to jus- 
tify the conclusion that many deaths 
in intussusception are due to intestinal 
toxemia. It is well known that infants 
and young children are peculiarly sus- 


‘ ceptible to toxemia and are readily 


overwhelmed when any considerable 
amount of toxic material is quickly 
absorbed. It has been frequently dem- 
onstrated that deaths from strangu- 
lated hernia are usually not due to peri- 
tonitis, nor to so-called shock, but to the 


absorption of a very virulent toxic 
material that is generated in the intes- 
tines when the circulation to the bowel 
is partially obstructed. A peculiar fea- 
ture of intestinal obstruction seems to 
be that after both the arterial and ven- 
ous circulation are completely cut off 
this material is either not formed so 
readily or not absorbed so quickly and, 
consequently, is not so rapidly fatal as 
when there is merely partial obstruc- 
tion to the venous circulation. 

My associate, Dr. C. C. Coleman, and 
I have conducted a series of experi- 
ments which will shortly appear in the 
Journal of the A. M. A. In these ex- 
periments we have taken two series of 
dogs and in both series have completely 
cut off the circulation from a definite 
segment of intestine ranging from two 
to four and a half inches in length. In 
some of these cases tapes were tied at 
~ach end of the segment and in others 
the lumen of the bowel was left unob- 
structed. In two cases perforation and 
death occurred from septic peritonitis 
within a few hours. In one case death 
occurred in three days. Of the re- 
maining seven, four dogs were killed at 
periods ranging from fifteen to twenty- 
two days and two died after thirteen 
and fourteen days respectively. These 
experiments seem to demonstrate that 
complete cutting off of the circulation 
is by no means so dangerous as is par- 
tial obstruction to the venous circula- 
tion. This point has also been shown 
very clearly by Murphy and Vincent, 
(Boston Medical and Surgical Journal, 
Nov. 2nd, 1911). 

The manner in which toxic material 
in an intussusception or in obstruction 
of the bowel is formed has never been 
definitely decided. Some claim thai it 
is produced within the lumen of the 
bowel; others, that it is formed in the 
mucous membrane; and _ still others 
hold that it is due to abnormal absorp- 
tion by the mucous membrane of toxic 
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products, which normally would be 
changed into innocuous substances dur 
ing absorption. Whatever theory is 
correct, it seems most probable that the 
mucous membrane is the active factor 
in producing rapidly fatal results in 
such cases. When the circulation is re- 
stored and the mucous membrane is 
badly affected, as in cases of rather late 
intussusception, the resulting hyper- 
emia seems to cause absorption very 
quickly of this product, whether it has 
been formed in the mucous membrane 
or merely’ stored there. The result is 
that cases of intussusception that have 
but few constitutional symptoms be- 
cause of slow absorption of toxic mater- 
intl rapidly become overwhelmed when 
the sudden reduction causes a large 
amount of this material to be quickly 
taken up. Murphy and Vincent con- 
clude as a result of their experimental 
work that. “In the cases in which per- 
istalsis is evidently going to be lacking 
or obstructed on account of the dam- 
ge to the wall of the intestine, our 


it 

findings would indicate a resection of 
the segment involved, rather than any 
of the various procedures such as irri- 


gation or massage, beeause of the dan- 
ger from the presence of intestine, 
which may act as a reservoir for the 
formation of the toxie substance, as 
well as furnish an avenue of absorp- 
tion.” 

The plain indication for treatment, 
then, in intussusception in infants and 
children is, first, not to delay reduction. 
If after a few hours by the use of 
enemas reduction is not accomplished, 
operation should be resorted to and the 
reduced by gradual 
pressure upon the apex of the mass. If 
the bowel after reduction is thin and 
shows but little infiltration this will be 
all that is necessary. However, if the 
bowel is thick and, particularly, if re- 
duction is difficult, the whole mass 


intussusception 


should be excised and the ileum united 


to the colon with needle and thread. 
After the operator has acquired a sat- 
isfactory technic by practicing intestin- 
al suturing on lower animals, this is by 
all means the safest method of uniting 
ne bowel and can be very quickly done. 
In this manner we remove the segment 
of bowel that has stored up toxic pro- 
ducts which if permitted to be absorbed 
would probably be rapidly fatal. 


*Rtead at a meeting of the Tri-State Med- 


ical Association Held at Columbia, S. C., 
February, 1912. 





SOME REMARKS ON PELLAGRA WITH 
REPORTS OF A CASE- 
By Robert T. Ferguson, M. D., Gaff- 
ney, S, C, 


Pellagra has been written about since 
prior to 1730, probably first by Ramaz- 
zini, and then by Gaspard Casal, but 
we are no nearer to the solution of its 
etiology today than were our predeces- 
sors. It was at that time considered 
i manifestation of leprosy. Frapolli 
was probably the first to apply the 
name “Pellagra™ to this disease in 1771. 
The introduction of Indian corn from 
Italy into Roumania in 1810 was coin- 
cident with the appearance of pellagra 
in that country and led to the investi- 
gation of corn to find a cause for this 
dreaded disease. 

Pellagra has undoubtedly existed in 
the United States many years, but 
it was not until Searey, of Alabama, 
reported an epidemic of eighty- 
eight cases occurring in the State 
Hospital that the disease has been look- 
ed upon with fear. There are hundreds 
of cases under treatment at present in 
the Southern States, and our own State 
of South Carolina has her share, so the 
problem before us today is to meet the 
enemy and stamp it out if possible. 

While scientists are working on corn 
and other theories to discover its eti- 
ology we must continue to treat it to 
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the best of our ability with drugs that 
we know at present to be of the greatest 
advantage until the cause is discovered 


and a specific is found. 
My observation in the treatment of 
pellagra has not led me to believe that 


it is contagious, but, until this is proven, 
[shall continuetouse antiseptic precau- 
tions whenever I go intoa case. I firm- 
ly believe filth to be a predisposing 
cause. 

In the past year I have treated 
twelve cases with marked suecess and 
I wish to introduce photographs of one 
very interesting case, outhning the 
treatment. used. 


History.—Female, age 23, white, sin- 
gle. Family history good except that 
mother died of cancer of uterus two 
years ago. No previous history of pel- 
lagra in the family. Patient’s health 
good until summer of 1911 when she 
noticed what she thought was sunburn 
on her arms and back of her hands. 
This skin lesion was symmetrical on the 
arms, hands, both sides of the neck and 
spots beginning on the feet. Skin began 
to burn, mouth became inflamed and 
sore, tongue fiery red and furrowed and 
a soreness which extended entirely 
through the alimentary canal. Diar- 
rhoea soon developed and when I saw 
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her she was having from 20 to 30 move- 
ments daily. Her condition when I was 
called in on September 1, 1911, was 
horrible and she was the picture of de- 
spair. She said she expected to die. 
The treatment consisted in giving 
urotropin gr. 5, every four hours with 
a full glass of water for the constitu- 
tional symptoms and the followmy pre- 
scription for the bowels: 
Aw. Bismuthi Subnitratis, oz. 1%. 
Tinct. Opii, dr. 3. 
Plumbi Acetatis, gr. 4. 


Aquae Menthae Piperitae qs. ad. 
0%, 4. 


M. Sig: — in aqua every three hours 
till bowels are relieved. 

For the skin lesions I made use of a 
prescription I have used several years 
in eczema, as follows: 

Rw. Acidi Carbolici, dr.%. 

Calaminae, dr. 6. 
Zine Oxidi, dr. 6. 
Aqua-lauro-cerasi qs. ad., 02. 4. 

M. Sig: Apply locally t. i. d. 

The burning of the skin was prompt- 
ly relieved by application of this pre- 
The first photograph was 
made on Sept. 6th, 1911, and the sec- 
ond on Oct. 7th, 1911. Her recovery 


paration. 
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was so rapid and her gain in flesh so 
marked I didn’t recognize the patient 
when she walked into my office on Oct. 
ith, the day the last picture was made. 
The bowels showed the first improve- 
ment then the skin lesions began to dry 
up and disappear, the burning ceased 
and her mouth and tongue became nor- 
mal. This case has continued well up 
to the present time—now nearly one 
year. 

With slight variations I have used 
this same treatment in a number of 
other cases since that time with most 
gratifying results. 

It has been my rule to continue the 
use of urotropin from three to four 
months after all symptoms disappear 
with slight intermissions should there 
be any vesical irritation. 

I have not withheld corn-bread from 
any of my cases but have insisted on 
their taking large quantities of sweet 
milk from the beginning. It has be- 
come quite a fad for people in this sec- 
tion to discontinue the use of corn-meal, 
but they have not stopped the time 
honored custom of grits for breakfast ! 

I have used various other drugs in 
the treatmentof pellagra but urotropin 
long continued has proven the peer of 
all others in my hands. 





PROLAPSE OF THE 
UTERUS, COMPLICATED WITH PREG- 
NANCY.* 

By Dr. J. C. Harris, Anderson, S. C. 


COMPLETE 


The subject, Complete Prolapse of 
the Uterus, Complicated With Preg- 
nancy, I presume is a very old one, 
but no record of any case before 1860 
‘ean be found. Huter gave the first 
contribution of any importance. 

The subject is also a very rare one 
and but little written about, or referred 
to in our text books. If I had copied 
all that I found in my text books, or 
books of reference at my command, I 


would not exceed ten lines, or more 
than one hundred words. 

Of all of the malpositions of the 
uterus a mild degree of decensus is most 
often met with and not incompatible 
with health and normal delivery at 
term. I make the statement with em- 
phasis that complete prolapse of the 
uterus with pregnancy is very rare, and 
has never been observed at full term. 
Up to 1892, 124 cases were reported by 
Franke, and not a single one had 
passed the seventh month mark. 

The cause of a prolapsed uterus in 
95 per cent. of the cases met with is due 
to injury; I mean delivery in child 
bearing. Hence the condition common 
in multipara as to the time of occur- 
rence we find in the majority of cases 
recorded that the procidentia was not 
manifest until one or many children 
were born; that there had pre-existed 
a decensus, of more or less degree, an¢{ 
that the decensus had increased in the 
subsequent deliveries. To sum up the 
subject, prolapse of the uterus in preg- 
nancy is but an exaggeration of a pre- 
existing condition. 

The probability of pregnancy occur- 
ring in a prolapsed uterus is in the in- 
versed ratio to the length of the cervix, 
the degree of prolapse of the uterus 
and vaginal walls, and the tissue 
changes resident in the uterus and its 
appendages, due to a distorted blood 
supply to the parts. Such combinations 
of lesions which we always have irre- 
spective to the position of the uterus 
will greatly lessen the chances of preg- 
hancy ; namely, eversion and erosion of 
the lips of the cervix, hypertrophy of 
the endometrium and uterine muscles, 
combined with cystic degeneration of 
the ovaries which is always more or less 
present. Add to these lesions a possi- 
bility of a fixation of the uterus and its 
appendages by pelvis adhesions, the 
chances of pregnancy are almost impos- 


sible, with lesser chance of maturing 
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the foetus. 

Fortunately, usually when a complete 
prolapsed uterus becomes pregnant, 
spontaneous abortion takes place in the 
early weeks of gestation which are usu- 
ally incomplete, because of the ineffec- 
tual contraction of the uterus. In the 
event of labor or abortion certain com- 
plications are apt to occur post abor- 
tion. and puerpeal infection, due to 
the ineffectual emptying of the uterus, 
and the presence of ulceration of the 
swollen — cerivix. According — to 
Dougall so great may be the resisting 
power of the rigid cervix that the lower 
uterine seginents and body of the uterus 
may be ruptured spontaneously in la- 
bor, and gangrene of the cervix has 
been known to ensue. 

My case that I wish to report is as 
follows: 

Mrs. O., aged 43, white, the wife of a 
farmer: the mother of seven living 
children, and having had two abortions 
within the past five years, was referred 
to me by Dr. Watkins, of Pendleton, S. 
C., April 10th, 1911. She had been 
troubled with prolapse of the uterus for 
the past ten vears, with a moderate de- 
gree at first. The decensus was pro- 
gressive until it became complete. She 
was in the fifth month of pregnancy. 
Her first abortion had occurred five 
years, and the second one two years, 
respectively, before she came under my 
care. The history of the abortions was 
not desirable, owing to frightful hem- 
orrhages in each. The onset of her 
present pregnancy -steadily increased 
until she was unable to walk. She had 
been in bed for one month with ele- 
vated hips. 


Ewamination. 


I found an elongated cervix, three or 
four inches long; the vaginal walls 
completely everted, and by making 
slight traction upon the cervix I was 
able to deliver some five or six inches 


beyond the vulva outlet. The body of 
the uterus was as large as the two fists 
of aman. The cervix was badly ulcer- 
ated and was almost unrecognizable, 
The pelvic floor was torn and relaxed 
to the extent of affording little or no 
support to the pelvic organs. 
Treatment. 

In my opinion it was imperative to 
give relief at once. Placed in bed for 
thirty days, with elevated hips, had 
given no relief whatever; in fact she 
had developed some ugly symptoms of 
abortion. Conditions were such that 
she could not wear a pessary. With a 
history of such a frightful hemorrhage 
at the preceding abortions, I did not 
wish to stand still and run the risk of 
her bleeding to death, or to an infection 
from an ineffectual delivery of thie 
placenta. My mode of treatment was 
entirely different from any of the pre- 
ceding authors upon the subject, so far 
as I could gather from Findley, Wag- 
ner, Kauffman and Dufour. 

A complete hysterectomy or a Poro’s 
operation was done with the best of re- 
sults. The patient left the hospital in 
thirty days and has been perfectly 
well being ever since. 

*Read by Title before the South Caro- 
lina Medical Association at Columbia April 
17, 1912. 





EXAMINATION OF THE NERVOUS 
PATIENT. 
By Hansell Crenshaw, M.D., Atlanta, 
Ga. 

Probably the chief reason why diag- 
noses of nervous disorders are so often 
incorrect is that the examinations of 
nervous patients are seldom systematic 
In no other field of 
medicine is a broad, thorough, and 


and complete. 


orderly study of each case so impera- 
tive as in neurology. This is true in 
a measure because in no other field does 
heredity play so prominent a part; and 
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i: no other class of cases do we encoun- 
ier such clever simulation of symptoms. 
Moreover, nervous manifestations, more 
than any other, owe their origin to dis- 
orders of other kinds past or present. 
The diagnosis will almost make itself 
if the examination be sufficiently com- 
prehensive and systematic. In map- 
ping out a plan for the study of cases, 
four major courses of inquiry must be 
provided for namely: Family history, 
patient’s history, malady’s history, and 
present condition of the patient. Noth- 
ing short of an exhaustive inquiry along 
each of these lines constitutes a thor- 
ough examination into the case. The 
order in which these several lines of 
inquiry is taken up is immaterial, some 
physicians preferring to begin with the 
family history while others commence 
with the physical examination of the 
patient. But some particular order 
should be chosen and adherred to. Per- 
sonally I begin by asking for the chief 
complaint. I follow this by going into 
the history of the present disorder, with 
special reference to onset and duration. 
Next I investigate the personal history 
of the patient, beginning with intra- 
uterine life if possible. This investiga- 
tion includes inquiry concerning in- 
fancy, childhood, illness, injuries, hab- 
its, oceupation, shocks, matrimonial 
status and age. I then take up the fam- 
ily history, and inquire about the long- 
evity of ancestors, the health of ances- 
tors and relatives, and the diseases they 
have had. The list of diseases include 
neuroses, psychoses, alcholism, drug ad- 
dictions, syphilis, tuberculosis, ‘apo- 
plexy,” and “rheumatism.” Finally 
comes the physical examination of the 
present condition of the patient. This 
examination begins with the cranium 
and follows a downward regional se- 
quence to the soles of the feet; and is 
supplemented by urinalysis and such 
examination of the blood as the cir- 


cumstances seem to warrant. No organ 


escapes interrogation, but the most 
searching scrutiny is brought to bear 
upon “that outpost of the nervous sys- 
tem,” the eye. Also, no superficial or 
deep reflex is overlooked. 

In examining a neurotic individual 
we may do irreparable damage with 
our questions. The danger lurks in the 
liklihood of implanting in impression- 
able persons by suggestion the symp- 
toms about which we inquire. In this 
way, persistent pains, anesthesias, or 
even contractures may be induced by 
unwise interrogations. It is really 
never best to ask the patient directly 
concerning subjective symptoms. If 
there be pain, he will mention it. If 
there be anesthesia, you will discover it 
when the patient fails to react to the 
point of the pin. And if there be 
paralysis or paresis, the handclasp re- 
flexes, and so forth, will disclose it. 

Furthermore, the less questions we 
ask, the fewer misleading answers we 
invite. Relatives or intimate friends of 
the patient may be plied freely with 
questions, provided the patient is out of 
~ar-shot. 

A more productive method of investi- 
gation, however, is to start the patient 
on a complete account of his case and 
simply let him talk. Thus not only 
may we gain specific knowledge of his 
subjective symptoms, but also a very 
fair estimate of his mental and moral 
caliber. 

In suitable cases, the patient may be 
directed to prepare a brief written ac- 
count of his troubles. Here the charac- 
ter of the handwriting and mode of ex- 
pression may prove illumining. Indeed, 
no examination is complete of a ner- 
vous individual without a recent speci- 
men of his or her script, unless the 
patient is illiterate. 

The more the careful physician has to 
do with the study of the nervous and 
insane, the less is his inclination toward 
snap-judgment and “snap-shot diag- 
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He knows that even with the 
utmost care, masters of diagnosis often 


nosis.” 


fail: that several maladies often co-ex- 
ist; and that the only salvation of the 


diagnostitian lies in system and broad 


perspective. 





Current Medical Literature 








Mopern ‘TREATMENT OF ABORTION, 


LyinG-1n Hosprrar, New Yorn. 


In the Journal A. M. A. August 31, 
1912, there is an admirable discussion 
of the treatment of abortion as carried 
out in the most important Obstetrical 
Hospital in this country. The follow- 
ing is a summary of the paper by Dr. 
Ross McPherson, Attending Surgeon. 


Summary. 


In summing up the entire situation 
the following points are evident: 

A. Abortions are more common than 
we realize, and the squel are frequent- 
ly serious. 

B. After every prophylactic measure 
has been tried and the abortion which 
has threatened becomes inevitable, the 
following statements seem to have been 
proved by the foregoing analysis: 

l. Rarely, if ever, is an abortion com- 
plete. Only in 13.7 per cent. of the 
cases analyzed was there the slightest 
reason to believe that the ovum was ex- 
pelled unbroken. 

2. All abortions should be investi- 
gated and the uterine cavity explored. 

3. When this is done according to the 
outlined method, we can show a mor- 
tality in all classes of cases of not more 
than 1.8 per cent. and in ordinary cases, 
exclusive of accidents and malignant 
complications, of not more than .016 
per cent. 

4. We can also show, which is per- 
haps most important of all, satisfae- 
tory results in 97 per cent. of all cases 


so treated. 
Abstract of Discussion. 


Dr. J. M. Baldy, Philadelphia: This 
whole question of the treatment of abor- 
tion is to be viewed from two standpoints. 
From the scientific standpoint I might be 
willing to grant that the paper :s some- 
where near the truth. The statement is 
made that all abortions under four months 
are incomplete. Those of us who have 
practiced in the slums, in well-appointed 
hospitals and otherwise, know that that 
is not a correct statement. The majority 
of these cases, unless brought on by crim. 
inal abortion—I mean coming on from in 
herent disease—are complete—perhaps 
not complete at the moment they are seen, 
but if handleq properly they will be com- 
plete. I am talking largely to the body 
politic of the medical profession and not 
All women miscarry on an 
average of one in four, and abortion is 
therefore not an unusual thing. I would 
say not to use an instrument for abortion 
unless there was special indication 
for that interference. Ordinarily I would 
say that, unless a patient is septic, I would 
never interfere, but wait and see the result, 
whether there is an elevation of tempera- 
ture or pulse or undue bleeding. Of course, 
the patients that come to us septic and 
with temperature and pulse elevated, are 
an entirely different class of cases than 
the ones I have been discussing. There 
we are dealing with a pathologic condition 
and not what might be called a physiologic 
one. The whole teaching of this eternal 
interference with abortion under any and 
all circumstances has done more harm to 
women and to the medical profession as a 
whole than almost anything else I know of 
in the way of teaching. What an advanced 
specialist can do with safety and what is 
best for the ordinary family doctor to do 
are two entirely different things. 


Dr. F. J. Taussig, St. Louis: I have had 
occasion to look into the literature cf this 
subject rather extensively; Dr. McPher- 
son’s paper is the first thoroughly syste- 
matical review of cases from any large 
American istitution. In regard to treat- 
ment, I do not believe that he meant to 
say that the form of treatment that was 
adopted at the lying-in hospital would be 
that which could be adopted by the profes- 
sion at large, and yet, I feel that unless 


the experts. 
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this is explicitly stated, the profession at 
large would be tempted to adopt such a 
method: I feel that particularly in obstet- 
ric matters, we are inclined to recommend 
for cases that are usually treated by the 
general practitioner, methods of treat- 
ment that require special training and tech- 
nic. I am thinking now more particularly 
of the treatment for eclampsia, for which 
some have recommened vaginal cesarean 
section, an operation that certainly could 
not be done by the average practitioner. 
As to the treatment of abortion, | believe 
that in the long run we would do better to 
follow Dr. Baldy’s advice and teach the 
general practitioner to leave abortions 
alone, unless special complications ensue. 
| would differ with Dr. Baldy regarding the 
complications demanding interference. It 
seems to me that the cases in which there 
is a large portion of placental tissue re- 
tained are the ones that demand operative 
treatment. When, however, there is a sep- 
tic condition I should hesitate very much 
to recommend operative interference by 
the practitioner. 

Dr. A. M. Hayden, Evansville, Ind.: The 
curet is the most dangerousinstrument that 
can be put in the average practitioner’s 
hands. I do not believe that it should be 
used in abortion under any circumstances. 
Of course, if you have a pathologic condi- 
tion, a portion of the placenta remaining 
in the uterus undergoing decomposition, 
it is well enough to clean out the uterus, 
but that can be done without using the 
curet. If a curet is used at all it should be 
avery dull one. If the portions of placenta 
are sufficiently large, I take them away 
with placental forceps. In the majority of 
such cases, if the uterus is packed ascepti- 
cally as in a laparotomy with iodoform 
gauze, which is removed once in twenty- 
four hours for two or three days, the 
uterus will. be made thoroughly clean and 
asceptic. This thing of meddling with 
abortions or interferring in such cases, un- 
less there is special indication, I think does 
harm. The average patient will do better 
if let alone than if interferred with. 

Dr. Henry Schwarz, St. Louis: I believe 
the sharp curet should not be used in re- 
cent cases of abortion. Dr. McPherson has 
particularly emphasized the fact that abor- 
tions are apt to lead to pathologic condi- 
tions of the uterus, which will create the 
habit of abortion, and in these cases I have 


been in the habit of using the sharp curet 
six or eight weeks after the miscarriage has 
taken place for the purpose of insuring a 
thorough involution of the uterus. 

Dr. Ross McPherson, New York: In re- 
gard to Dr. Baldy’s statement that abor- 
tions are always complete and also in re- 
gard to his reference to the treatment prac- 
ticed, | would say that 1,718 of our cases 
occurred in tenements, and that each case 
was taken care of by our staff, not by the 
more highly trained members. Every case 
was examined by the pathologic laboratory 
and, in every iastance, detritus was re- 
moved which could not have been remov- 
ed had the operation not been _per- 
formed. If Dr. Baldy will recall the figures 
he will remember that the mortality was 
0.016 per cent., which is a negligible death 
rate. The cases occur in the worst districts 
of this country and the work is done by 
our interns under supervision, but the sur- 
rounding conditions are as bad as they can 
be. I do not believe that over 20 per cent. 
of any abortions are ever complete, and I 
still adhere to the theory that a great many 
of the endometritis conditions are due to 
untreated abortions. I cannot change my 
opinion on that. I would agree with Dr. 
Taussig that it would be better for the gen- 
eral practitioner not to do curettage, but 
the general practitioner, in New York at 
least, will do curettage, and therefore it 
is better that he be trained to do it pro- 
perly rather than as he so often doesit now, 
without an anesthetic and with no aseptic 
precautions. Therefore, I think it proper 
to bring forth such statements. The dan- 
ger of the curet, of course, is a question 
that comes up annually for argument. The 
curet is dangerous, and so is a knife or a 
pair of scissors, but both are very effacious 
if properly handled. I believe that guaze 
packing will bring away much of the ex- 
traneous matter, but I aim certain that re- 
peated packing is fully as dangerous from 
the standpoint of infection as is a proper 
curettage, if not more so. 
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Society met on August 30th, 1912, for 
The at- 
tendance was small but those present 


its regular monthly meeting. 


were well repaid by listening to a very 
interesting and instructive talk by Dr. 
Siler, of the Pellagra Commission, who 
spoke on Typhoid vaccines and read 
some statistics showing the results ac- 
complished by its use in the army. Dr. 
Siler urged the physicians in private 
practice to give larger doses than they 
have been giving and made the state- 
ment that nowhere except in the army 
are sufficiently large doses being given. 

Dr. O. M. Chapman, of Cherokee 
Springs, was elected a member of the 
Society. 


‘ 


L. Rosa H. Gantt, See. 


Appevitie County Mepicanu Socrery. 


The regular meeting of the Abbeville 
County Medical Society was held at 
MeCormick, 5. C., Friday, August 2, 
1912. : 

In the absence of the president, Dr. 
G. A. Neutler was elected to preside. 

Visitors present Neel, 
Epting, Sloan, Page, of 


were, Drs. 
Lyon and 
Greenwood county. 

Mattison, 
Chiply. 
Anderson, 


Members 
Brown, Fuller. 
Tate, Black, 
Power, Pennell and Neuffer. 

Dr. B. L. Chiply, chairman commit- 


present, Drs. 
Cheatham, 
Gambrell, 


tee on fees, made a report for that com- 
mittee. After considerable discussion 
the committee was continued with in- 
structions to report some definite plan 
at our next meeting. 

Dr. B. L. Chiply read a paper on the 
Management of Normal Pregnancy and 
Labor. This paper was freely and ably 
discussed by Drs. Neel, Sloan, Epting, 
Fuller, Page, Lyon and Gambrell. It 
was moved and carried that Dr. Chip- 
lv’s paper be sent to our State Journal 
for publication. 

The next meeting will be held at 
Lowndesville, S. C., the first Friday in 


September. Papers are to be read by 
Drs. J. R. Bell and J. R. Power. 

The doctors of McCormick served a 
most elegant and bounteous barbecue 
dinner which it is needless to say was 
enjoyed by every one present. A rising 
and unanimous vote of thanks was ten- 
dered the physicians and citizens of 
McCormick for their splendid enter. 
tainment. 

G. A. Nevrrer, Reporter. 


Pickens County Mepican Soctery. 
Pickens County Medical Society met 
August 7th, 1912. Dr. C. N. Wyatt, 
president, called the meeting to order. 
Drs. J. O. Rosamond, L. G. Clayton 
and W. A. Woodruff were the only 
members absent. . 

Dr. Sheldon reported two cases, one 
of Face Presentation and another of 
Abscess of the Lungs. Dr. L. F. Robin- 
son reported a case of Hemorrhage of 
the Bladder that had not yielded te 
Dr. C. N. Wyatt reported a 
case of Infantile Paralysis. 

Dr. L. F. Robinson read an interest 
ing paper on Malarial Fever. The pa- 
per was ably discussed by Drs. J. L. 
Valley and Milton Ponder. 

Dr. J. L. Bolt read a paper on Calo- 


treatinent. 


mel. This paper was freely discussed 
by Drs. Valley, Long, Robinson, Rus- 
sell, Tripp and C. N. Wyatt. 

On motion of Dr. W. A. Tripp, greet- 
ings of the Pickens County Medical 
Society be sent to the Saluda Medical 
Dr. Parker, of Williamston. 
S.C. is secretary of this Society. 


Society. 


Dr. Lake Jameson was present at this 
meeting and invited to a seat. 
RK. J. Guinan, M. D., 
Sec. Pickens Co. Med. Society. 


MEETING OF THE Seconp District As- 
SOCIATION AT 
1912. 

It was decided at the State meeting 
that was held in Columbia in April to 


BLACKVILLE, JuLY 2 
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drop Lexington from the 2nd District 
Association on account of the distance 
and instead to take in Bamberg and 
Hampton. The Second District now 
includes the medical societies of the fol- 
lowing counties: Orangeburg, Cal- 
houn, Bamberg, Barnwell and Hamp- 
ton. 

The Association met at Blackville on 
July 2, 1912. 

The program was unusually good. It 
had been previously arranged for the 
Barnwell County Medical Society. 
Some additions were made when it was 
decided to have a joint meeting. 

The paper by Dr. Thos. R. Wright, 
of Augusta, Ga., dealt with the practi- 
cal side of “Asepsis.” The subject was 
“The Value of Asepsis as Applied to 
the Country Doctor.” Dr. J. Adams 
Hayne, of Columbia, S. C., gave a talk 
on “The Disposal of Sewage in Small 
Towns and in the Country.” 

Dr. A. E. Baker, of Charleston, 
spoke upon “The Diseases of the Upper 
Abdominal Tract and Their Relation 
to So-Called Biliousness.” His very 
illuminating lecture was an eye opener 
tous all. The doctor has evidently done 
some very original investigations as 
well as thinking along these lines. He 
took up in succession the gall bladder, 
the appendix, the duodenum, the pan- 
creas, the stomach, etc., in relation to 
this very frequent complaint. Those 
who heard him were fully convinced 
that some of their bilious patients need- 
ed an operation instead of drugs or a 
change of air or diet. 

Dr. T. G. Croft read a paper which 
touched all of our hearts and made us 
feel that we wanted to work harder for 
the success of our medical societies than 
before and raise the standard of our 
profession. He gave us the benefit of 
some of his years of valuable experi- 
ence which we were glad to hear and 
which was an inspiration to us. 


Dr. F. H. Boyd, of Allendale, read a 
paper on “Enterocolitis” which was 
quite timely, for we have it with us all 
summer. 

The day in Blackville, aside from the 
mental feast, was one long to be re- 
The Blackville physicians 
When dinner 
was announced we repaired to the grove 
at Healing Springs, where the physic- 
ians’ wives and mothers had spread a 


membered. 
know how to entertain. 


beautiful repast. The meats were bar- 
becued in genuine old fashioned style. 
It did us a world of good just to sit un- 
der those big trees and have a real soc- 
iable time together. The district asso- 
ciations are wonderful things after all. 
They help us in so many ways. They 
lift us out of ourselves for one thing 
and then besides helping us keep in 
touch with they bring 
to us the latest discoveries in the medi- 
cal world. Let us all attend them. 
The next meeting will be in Bamberg 
in January. The officers for the com- 
ing vear are Dr. J. J. Mathews, Den- 
mark, President; Dr. D. K. Briggs, 
Vice-President: Dr. Sophia Brunson, 


each other. 


Secretary. 
Sorputa Brunson, M. D.. Sec. 











Cuance or Name or THE Pvstic 


Heattu anp Marine Hospirau Ser- 
VICE. 


The United States Public Health 
Service——In former issues we several 
times called attention to the so-called 
Personnel Bill designed to make the 
salaries of the officers of the Public 
Health and Marine Hospital Service 
equal to those of the corresponding 
grades of the army and navy medical 
services, and urged its passage by Con- 
gress. The original Personnel Bill had 











passed the Senate and with a favorable 
report from the Committee on Inter- 
state and Foreign Commerce was 
awaiting action by the House. On 
August 13, 1912, the bill was taken up 
by the House and amended by substi- 
tuting for the original a bill offered by 
Mr. Mann. 
the House and Senate on that date and 
was approved by the President on Aug- 
ust 14. The bill as passed contained 
the essential features of the original 
The name of 


The amended bill passed 


with certain additions. 
the service is changed from the Public 
Health and Marine-Hospital Service to 
the Public Health Service, a title at 
once shorter and more usable. The sal- 
aries of the officers are made equal to 
those of the medical corps of the Army 
and Navy. Provision is made for the 
service to investigate the “diseases of 
man” and the conditions influencing 
their propagation and spread. This is 
to include sanitation and sewage, as 
well as the pollution, both direct and 
indirect, of the navigable streams and 
lakes of the United States. It is also 
provided that from time to time the 
Public Health Service may issue pub- 
lications containing information for the 
use of the public. Congress has done 
well to pass this legislation, not only 
as a matter of justice to the officers of 
the Public Health Service and recogni- 
tion of the splendid work of the service 
in the past, but also as a necessary step 
toward insuring the continuance of this 
efficiency. Under the amiable leader- 
ship of Surgeon General Blue it is not 
too little to expect a great advance in 
the value of its Public Health Service 
to the nation, in preventing and con- 
trolling disease, especially epidemic 
disease, among human beings. When a 
Department of Public Health is created 
as it undoubtedly will be in the near 
future, there will be little to do to make 
it effective beyond the transfer of cer- 


tain bureaus from other departments 
to the Public Health Service and the 
elevation of that to the dignity of a 
department already in full working 
order.—Editorial, Medical Record, 
August 31, 1912. 


= 


Tne Mepicat INsrection oF ScHoo.s, 


sut are they? A carefully reasoned 
investigation by Dr. A. Banks Raffle, 
school medical officer of South Shields, 
England, in the Lancet for Feb. 3, 
1912, which appears to depend upon a 
concurrence of data as apt as though 
they had been the result of careful and 
deliberate experiments, tends to show 
clearly that they are not. An epidemic 
of measles broke out in the spring and 
summer of 1911 in 15 out of 21 infant 
schools in South Shields. The number 
of children exposed to infection in 
these 15 schools was 4,470. Of these 
2.190 were susceptible, never having 
had measles (a fact ascertained during 
the preceding three years of school in- 
spection). During the period before 
the closing of the schools 618 became 
infected. In the 14 days following the 
closing, i. e., in the period during which 
the infection might have begun at 
school, another 140 were infected. That 
is to say, during the period in which 
infection at school was a possible fac- 
tor, 758 out of 2.180, or 34.77 of those 
susceptible, became infected, either at 
school or at home. That left 1,442 sus- 
ceptible children clearly free from in- 
fection contracted at school at the time 
Of these only 
7), or 5.13 per cent contracted measles 


of closing the schools. 


from all the other possible sources, the 
school room alone being excepted. It 
seems fair to assume, therefore, that of 
the 34.77 per cent who might have con- 
tracted their measles in school 29.64 did 
actually so contract it, as against only 
5.13 per cent who possibly became in- 
fected from home sources. 

The medical inspection of schools 
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has passed beyond the stage at which it 
is necessary to adduce arguments in 
support of its desirability. Yet if such 
were wanted it seems that the present 
instance gives an undisputable proof of 
one of the benefits that may be looked 
for from it. The great practical value 
of the preceding record as to the 
amount of susceptible measles material 
in the schools is here clearly demon- 
strated and in like manner often in a 
few years a vast amount of valuable 
statistical data of various kinds, if the 
work of school inspection and medical 
history recording is conscientiously 
performed, will inevitably be accum- 
ulated. Let no fact, therefore, be held 
too trivial for consideration, but let 
everything that can conceivably have 
any bearing, even a remote one, on 
medical statistics be systematically re- 
corded, even though the direction in 
which it may become ultimately of 
value be not at the time definitely ap- 
parent.—A merican Medicine, August, 
1912. 


Some OpservaTions Resuttine From 
THE EXAMINATION OF More THAN 
Four Hunprep Co.Lorep Pvurpits. 

By Theo. A. Quattlebaum, M. D., 

lumbia, S.C. 


The ages were from 8 to 16, the 
jority being from 12 to 16, 

1. The large number of greatly en- 
larged tonsils in those from 14 to 16. 

2. The small percentage of these 
cases, giving a history of a previous at- 
tack or attacks of tonsilitis. 

3. That a considerable proportion of 
these hypertrophied-tonsil .cases seem- 
ed to be poorly nourished. 

4. The probability that some tonsils, 
though giving no local signs, may be 
dangerous to health. 

5. That greatly enlarged tonsils 
should be removed partially at least 
though a history of the local trouble be 
hegative, 


MINUTES OF THE SCIE 
OF THE SOUTH CAROLINA MEDICA), 
ASSOCIATION, COLUMBIA, 
APRIL 17, 1912, 


s& C,, 


(Continued from August Journal.) 


Dr. Robert Wilson: 

Mr. President and Gentlemen: I 
have an announcement to make, and 
the president kindly granted me the 
privileges of the floor at this moment. 

For a considerable time past I have 
had in mind the organization of a club 
—let us say—within this association, 
for the purpose of studying our own 
medical history. I have been very 
much surprised to find what a mine of 
wealth we have. and how much of that 
valuable material has been lost, and is 
being lost, because of our negligence 
It has, therefore, oc- 
curred to me, and Dr. Babcock and 
some of my friends with whom I have 
talked it over agree that we ought to 


and indifference. 


gather together, within the membership 
of this Association, some kindred spir- 
its who are willing to come and work 
with us, and let the world know what 
the medical history of South Carolina 
is. We really have had a remarkable 
medical history, but the names of the 
men who have made South Carolina 
glorious in the past, have been forgot- 
ten. So many have 
names of Lining, 


forgotten the 
of J. 
Lawrence Smith—a man who was se- 


of Gardner, 


lected to succeed Sir Charles Lyill as a 
member of the Institute of France, 
which shows the position he held in the 
scientific world. So, these things com- 
ing home to me, I am appealing to vou 
to help us in gathering together the 
things that have been forgotten and in 
publishing them to the world. A few 
of us have had a meeting and have de- 
cided to effect such an organization and 
have done me the honor of making me 
the chairman of this little club.’ In 
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eommemoration of a member of our 
profession who was the first citizen of 
South Carolina—the first resident—I 
do not know whether he was the first 
white man to set foot on South Caro- 
lina soil, but he was the first resident of 
oor State, Dr. Babcock has suggested 
and we have looked favorably wpon his 
suggestion, that we should name the 
club the Henry Woodward Club for 
Research in South Carolina Medical 
History. All members who are inter- 
ested in this work are invited to give 
me their names, and all who give me 
their names at this session, will be con- 
sidered charter members of this club. 
We only want those who will work. 
Those who do not want to work, who 


simply wish to associate themselves 


v. ith the organization, without contrib- 
u‘ing anything, we do not want. And 
ve want each man, at the annual Asso- 
ciation, to make his contribution, be it 
lictle or be it large, and if we would all 
g t together, gentlemen, we would have 
scmething really valuable and which is 
permanently valuable. I will ask you 
to join with us in this work. If no one 
else joins us, this little band is going to 
do the work. We want the help of all. 
\We want all of you who are interested 
and willing to work, to join us, and do 
vhat I believe is a great work for our 
Scate and for medicine. 
I thank vou. 


The President: 
Lesiness this morning, referred from 
the House of Delegates from yester- 
day’s session, is the filling of vacancies 
existing in the State Board of Medical 
i’xaminers. 

The nominations as suggested by the 
House of Delegates will be read by the 
secretary. 

Dr. Harry H. Wyman, Dr. A. Earle 
Loozer, Dr. H. L. Shaw, Dr. Talley 
Taylor, Dr. A. M. Brailsford, Dr. W. 
W. Fennell. 


Special order of 


Dr. Carroll: I move that the names 
suggested by the House of Delegates he 
adopted by the General Assembly. 
Seconded by several and motion car- 
ried. 


The President: Another special mat- 
ter referred by the House of Delegates 
to the general session this morning, was 
in reference to the Sims Memorial Mon- 
ument Committee. The committee 
which was appointed to take in charge 
this matter, failed to report on yester- 
day at the House of Delegates, and a 
temporary committee was appointed by 
the House of Delegates to bring the 
matter before the general sessions meet- 
ing today, for arousing interest, and 
perhaps to raise the necessary funis 
for commemorating the memory of Dr. 
J. Marion Sims. 

Dr. Robert Wilson: I desire to state. 
Mr. President, that Dr. Kollock and 
myself will make a report later in the 
(lay to this bedy. 


Report py Dr. Ropert Winson, Cuair- 
MAN OF THE Sims Memoriat Com- 
MITTEE, APPOINTED BY THE Howse oF 
DELEGATES. 

The reason that we did not report on 
yesterday, Mr. President, was that we 
were anxious for the members of the 
old committee to be present and aid 
with suggestions and inform us what 
liad already been done. 

After going over the matter very 
carefully, your committee would sug- 
gest that, in the first place, a sub-coi- 
mittee for each County Society in the 
State be appointed, to work with and 
under the central committee already 
organized. That that sub-committee 
shall have for its duty, in a general 
way, the collection of subscriptions 
among the members of the Society, the 
stimulation of the Society to an interest 
und activity, and that they shall en- 
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deavor to stir up an interest among the 
people of the towns, especially among 


women, getting the womens’ clubs in- 
terested and enlisted, so that they may 
work for the same end by entertain- 
ments and by whatever means they may 
devise to collect money. We also think 
that it isa good plan for THe JourNAL 
to keep Sims continually before the 
profession. For instance, it might pub- 
lish a picture of him, and carry it on 
from month to month, and every month 
publish something about him; extracts 
from his work, anecdotes, and so on; 
gsmething that will preverit us from 
forgetting the object we are working 
for. Now that the legislature has made 
the appropriation it is our duty to see 
that this money is raised, and it will be 
to our everlasting shame if we do not 
do so, and see that this great Carolin- 
ian, Who has made us so distinguished 
and so glorious, is not neglected. The 
chairman of the committee, who has 
lad in charge the collection of funds, 
has arrived this morning—Dr. Baker— 
ad I shall ask him to lay before you 
the status as presented by that commit- 
lee, 

Dr. S. C. Baker: 

Mr. President: Dr. Wilson has made 
amistake in stvling me chairman of the 
Sims Monument Committee, Dr. 
Grange Simmons is the chairman. | 
was serving as the secretary of the com- 
mittee. The committee had much to do 
with formulating of this bill which has 
leen carried through the Legislature, 
but a great deal of thanks is due to Dr. 
Strait, the Senator from Lancaster 
County, who introduced the bill in the 
‘Senate and helped to push it through 
to its final passage. I think that a 
vote of thanks is due to him for the en- 
ergy and patriotism he displayed in 
tarrying through the bill. 

As Dr. Wilson has said, we have half 
the estimated cost of the statue guaran- 
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teed by the Legislature. It is up to us 
—the members of the South Carolina 
Medical Association—now to raise the 
other half. It was estimated that the 
cost of the statue would be $10,000, We 
got into communication with Mr. F. W. 
Ruekstuhl, the sculptor of the Hamp- 
ton and the woman’s monuments, and 
he told us that he would be willing to 
do the work for $10,000. Of course we, 
as a committee of this Association, have 
no authority to employ any seulptor. 
The provisions of the bill give the 
power to the governor to appoint a part 
of the members of the commission for 
this statue, and several members of it 
are to be members of this Association, 
nominated by the Association, and oth- 
ers of the commission are to be laymen 

or, at least, not necessarily members 
of this Association. 

I think it is well for this committee 


io get into communication with the at- 
torney general and see exactly what 
the immediate status of the question is, 
nnd also to go ahead with the raising of 
the additional money. The committee 
communicated with the officers of every 
County Society, asking them, as long as 
two or three years ago, to get to work 
and see what they could raise. There 
Was not any very definite response from 
any of the County Societies, because the 
giving of this $5,000 by the Legislature 
Was somewhat in doubt and the County 
Societies seemed to be holding back un- 
ul the appropriation was a certainty. 

Now [ think there is going to be but 
little trouble in getting the money 
raised. Practically the Columbia Med- 
ical Society pledged $500 as its share. 
There are 43 counties in the State, 
which, at $250 per county, would give 
the amount we want to raise. Of course 
some counties will be able to raise very 
much more than other counties will do. 
The amount Columbia has guaranteed 
is as much as two ordinary counties 
would give. I think if the Society will 
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take active charge of this now, and call 
to its assistance all the womens’ organi- 
zations in the State,that it can be raised 
very quickly. 

I think it is entirely proper that the 
womens’ organizations of the several 
counties should have the privilege of 
contributing toward this sum. Sims’ 
work was pre-eminently for women, 
and they should be extended the privil- 
ege and opportunity to contribute their 
quota toward this monument, and I 
think that they will do so, if the mat- 
ter be brought to their attention in the 
proper way. 

A small amount in cash has been 
turned over to the treasurer of the com- 
mittee, Dr. Kollock, and there has been 
some little expenditure for stationery, 
stamps, etc., which does not amount to 
a great deal, but has nearly equalled the 
Let us all 
put our shoulders to the wheel and 


collections up to this time. 


carry this  subseription campaign 
through with a rush. 
Upon motion, the report of the com- 


mittee was adopted. 


Dr. C. F. Williams, Columbia. 
With reference to a meeting of the 


national convention for the study and 
prevention of pellagra, in order to get 
the sentiment of this body whether that 
body be invited to meet here next fall, 
I make the motion that we endorse the 
President, Dr. Babeock, in extending 
an invitation to that Association. 

Dr. Babcock: 

If the, Association wishes to have 
that body meet in South Carolina, it 
seems to me that it should be made en- 
tirely clear that that meeting shall be 
held at a separate time from the fair. 
It deserves better treatment than being 
a side-show at the State Fair. It seems 
if that meeting is to be held here, it 
should be about the first of October, 
and if the announcement were given 
out now, we could, perhaps, get a gath- 


ering larger than any other city in the 
State. It seems that the time of the 
meeting, Mr. President, might also be 
sted. 


Suge 
Dr. J. A. Hayne, Columbia, 8S. C. 

I heartily endorse Dr. Babcock’s 
ideas in regard to having another pel- 
This is one of 
the most important matters with which 
the State Board of Health, and the 
physicians at large, are interested in, 


lagra conference here. 


We have, so far, been unable to ceter- 
mine the cause of pellagra. We have 
ut present tn this State Dr. Currey, of 
the U.S. Hospital service, sent here to 
study the disease; we have Mr. Jen- 
nings and Mr. King, of the Agricui- 
tural Department, who will remain 
here a year, studying it, and yet we 
have been unable, so far, to tell the 
cause of the disease, and possibly a con- 
ference might shed some light upon it. 
The only objectton to South Carolina 
baving this conference again, it seems 
to draw attention to the State as having 
more pellagra than some of the other 
states, which is not a fact. It has not 
nearly so much as the State of Georgia 
The cole 
ference held here in 1909 was of inter- 


or some of the other states. 


national importance, and should we 
have this conference again, I have no 
doubt we could secure the attendance 
of men whose names stand high in in- 
ternational medicine. The time of the 
meeting. I think, would perhaps be bet- 
ter in September than at any other 
time, as at that time we would be able 
to present more clinical material to the 
Association than at any other time. 
Pellagra is not on the decrease. Of 
course, during the winter, during the 
tiine the stage is dormant, we do not 
have our attention so much drawn to 
it, but within the next two or three 
months the pellagra patients will de- 
mand the attention of every physician 
I hope the Associa- 
tion will co-operate and assist this con- 


in this assembly. 
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ference in making it such a success as 
the one was in 1909. 

Motion carried, to hold the meeting 
in September, the date to be given later. 


Dr. Charles M. Rees: 

Mr. President, and Fellow Members 
of the South Carolina Medical Associa- 
tion: It has come to my knowledge 
(although I have had no official noti- 
fication of it) that I have been elected 
President of this Association and I do 
not doubt that it is true. I will be 
obliged to leave at five o’clock this af- 
ternoon and regret that I will not be 
present at the end of this session. I beg 
the privilege of expressing my appre- 
ciation of your kindness for electing me 
your President for this year. 

I joined this Association in 1889 and 
have attended all the meetings except 
three—in 1890, 1904 and 1906. I must 
admit that I have contributed but little 
for the good of the Association during 
these years. I have been often before 
the Association with some contribution 
ef one sort or another, but of its admin- 
istrative affairs and general good, I 
have contributed very little. Most of 
what I have done here has been possibly 
ina selfish way. It has been always a 
pleasure to be here among my friends 
and to come for the benefit that I could 
get from being with them. But, if this 
honor comes as an inheritance and for 
constant attendance, then, possibly, I 
have some right to it. 

I have never felt a desire for office, 
nor for that part of the work. My in- 
terest has been largely in the scientific 
sessions of the Association. I have often 
marveled—it has been a surprise to me 
and an admiration too, at the number 
of good men that we have had in the 
Association who have devoted in the 
inost unselfish way their time, at their 
own expense and with no hope of glory 
of any sort except to benefit the Assoc- 
iation. When I recall the untiring 


work they have done for the Associa- 
tion, I reproach myself that I have con- 
tributed so little. Possibly my friends 
have recognized my unfitness and I 
have not been called on for that reason. 

Now that I have been elected to the 
presidency, I have only to say that I 
will make an effort, and an honest ef- 
fort, for the good of the Association, 
and I feel that I come into it at a most 
faverable time, when our progress and 
general condition of harmony have 
never been better. And taking up this 
work at this time, with the valuable 
nid of my friend, the Secretary, Dr. 
Hines, I shall make an especial effort 
to make up for some of the short-com- 
ings in the past twenty-three years. 

I do regret very much that I will be 
obliged to leave before the session 
comes to an end, although there is very 
little except some few formalities at the 
But, I thank you, gentlemen, 
and really feel the responsibility that 
has been placed upon me in accepting 
this honor. 


close. 


I shall make an earnest 
effort to discharge it to your satisfac- 
tion, and give you as little cause for re- 
gret as it is possible, and certainly, un- 
less some extraordinary circumstance 
prevents, will be with you next year at 
Rock Hill. (Applause. ) 


The Secretary : 

Centlemen, this concludes the pro. 
gram, and the president directed me 
to dissolve this august body. 

Dr. Eark: 

I move that this Association extend 
its thanks to the Columbia Medical So- 
ciety and to the City of Columbia for 
their very hospitable treatment of us 
while here. 

Motion carried. 

The Secretary : 

The South Carolina Medical Associa- 

tion stands adjourned. 
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Book Reviews 








Surgical Clinics of John B. Murphy, M D., 
Volume I, No. IV August)—The Surgi- 
cal Clinics of John B. Murphy, M. D., at 
Mercy Hospital, Chicago. Volume I, No. 
4 (August). Octavo of 154 pages, illus- 
trated. Philadelphia and London: W. 
B. Saunders Co., 1912. Published bi- 
monthly. Price per year: Paper, $8.00. 
Cloth, $12.00. 

The contents of this volume should in- 
terest every surgeon, practitioner and stu- 
dent. We have here a comprehensive con- 
sideration of such subjects as Acute Appen- 
dicitis and Pneumonia, Chronic Appendi- 
citis, Aukylosis of the Knee, Joint Infec- 
tions, Traumatic Epilepsy, Hypertrophy of 
Prostrate. We especially commend the 
innovation of reporting the Studeut’s Clin- 
ics in addition to the Clinics for Physic- 
ians only. This clinic is on Fractures and 
is highly instructive. 

ese 

Pellagra—History, Distribution, Diagnosis, 
Prognosis, Treatment, Etiology. By 
Stewart Roberts, S. M., M. D., Associate 
Professor of the Principles and Practice 
of Medicine, Atlanta College of Physic- 
ians and Surgeons, Atlanta, Ga.; Phy- 
sician to the Wesley Memorial Hospital; 
Formerly Professor of Biology in Emory 
College. With eighty-nine special en- 
gravings and colored frontispiece. St. 
Louis: C. V. Mosby Company, 1912. 
Price $2.50. 

Dr Roberts has written a very creditable 
book indeed. The author had the advant 
age of a personal investigation of Pellagru 
in Europe and therefore has given a splen- 
did contribution to the history of the dis- 
ease. 

The chapter on the nervous manifesta- 
tions of Pellagra is very good. The illus- 
trations in general are numerous and for 


the most part excellent. 

The publishers have evidently exerted 
great efforts to present to the profession 
an attractive book. They have succeeded, 
We are glad to welcome another Southern 
work on this highly important subject and 
the modest price makes it possible for ey- 


ery doctor to purchase one. 
*ets 


The Practical Medicine Series—Compris- 
ing ten volumes on the year’s progress 
in Medicine and Surgery, under the gen- 
eral editorial charge of Gustavus P. 
Head, M. D., Professor of Larnygology 
and Rhinology, Chicago Post-Graduate 
Medical School; Charles L. Mix, A. M., 
M. D., Professor of Physical Diagnosis 
in the Northwestern University Medical 
School. The Year Book Publishers, 40 
Dearborn street, Chicago, IIl. 

These year. books continue to be very 
popular with the profession. Each one is 
an epitome of progress throughout the 
world in the subject treated of. The edi- 
tors are men of international reputations. 
Volume 1, General Medicine, is edited by 
Frank Billings and J. H. Salisbury and 
covers a wide range of subjects. 

Volume 2 is edited by that master sur- 
geon, John B. Murphy. This is unusually 
exhaustive and is highly satisfactory from 
almost every point of view. 

Volume 3, Eye, Ear, Nose and Throat, by 
Wood, Andrews and Head covers these 
specialties in a very creditable manner. 
It is incumbent upon the general practi- 
tioner to be up to date in these specialties 
if he would do his patient full justice. If 
he reads this book he will be in possession 
of this knowledge. 

Volume 4, Gynecology is edited by E. C. 
Dudley and C. von Bachelle. Not only 
have the editors presented the year’s work 
in Gynecology but have made critical com- 
‘ments as well. The series of 10 volumes 
sell for $10.00 but each volume may be 
purchased separately if desired. 
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